| OUOF ] % |

W//‘\ ARREST /NOTICE 1O APPEAR

1. Arrest 3. Request for Warrant
2.NTA 4. Request for Capias
Agency Report Number (NT.A'9 only)

9, 4| 2017-0018143

JUVENILE

Agesicy ORI Number

0500800 West Palm Beach Police Department _
g::'i’m’ O 1. Felony 3. Misdemeanor O s. ordinance If Weapon Seized g‘::;g:ce
s 2pply. y O 2. Traffic Felony O 4 Traffic Misdemeanor O s other e Enter Type Hands/feet/teeth Indicator
| 45 2DDY. e
ding Name of Business) 3 f e, Address)
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Calk
09/24/2017 23:51 09/23/2017 00:01
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #,Fte.)
AUGUST, CHRISTINE LYNN Alias: l
RaCCVh Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White 1- American Indian - .
B.Blach ___0 - Oriental/Asimn | W ¥ 03/18/1992 5'04 110 HAZEL BLOND OR FAIR Thin
D [Scars, Marks, Tatoos, Unique ‘Physical Features (Location, Type, Desciiption) ‘Marita Status | Religion Tndication of: a [m]
E Alcohol Influence  Yes No Unk.
F S Drug Influence ju] .|
E [ Local Address (Street, Apt. Nummber) y > (City) (State) Zip) \Phone Residmce‘h'ge.l .
N y 5 . 1. City _Florida
"\ 2111 BRAND} WINERD 438, WEST PALM BEACH, FL 33409 (558) 415-0268 {2 Couny s.OuiolSic | 1 \
A | Permanent Address (Street, Apt.ANGmber) (City) (State) Zip) \ Phone Address Source
N
T\ 2111 BRANDYWINE RD 438, WEST PALM BEACH, FL 33409 (558) 415-0268 VERBAL l
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
:
D/L Number, State ec. Number \ NS Number ‘Place of Birth (City, State) Citizenship
A223112925980/ PALM BEACH US l
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blith [ 1. Arrested 1 3. Felony 1 5. Juvenile
(_J D 2. AtLarge D 4. Migdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth O 1. Amested O 3. Felowy 3 5. Juvenile
F [ 2. AtLarge D 4. Misdemeanor
O parent O other: Name (Last, First, Middle) N Residence Phone ‘
¥ " —
v [ Legat Custodian “a & \lf\-\-‘:\p AT\O
v ‘Address (Street, Apt. Number) (City) V!\IC \ ‘W‘—_wu ‘ ) ] 1A A N Business Phone
1 | Notifiedby. (Name) Date K TUVENILE DISPOSITION :
L 1. Handled/Processed within 2. TOTJAC
E Departiment and Released 3 Incarcerated
Released To: (Name) Relationship Date
i ( \‘\ \
The above address was provided by 0 defendant andior O defendant’s parents. \ ‘ Orade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 35 5.2526) informed of any change of address. ‘Property Crime? otion of Property Value of Property
O es.by: [ No: 0 Yes No
¢ Drug Activity . Sell R. Smuggle K. Disperses’ M. Manufacture: 2. Other Drug Type B. Barbiturate H. Hallucinogen P, Paraphernalia/ U. Unknown
Q N.N/A B. Buy D. Deliver Digtribute Produce’, N.NWA C. Cocaine M. Marijuana Equipment 7. Other
g P. Poasess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
c Charge Description Statute Violation Number Violation of ORD #
H
il BATTERY - BA TTERY (SIMPLE) 784.03(DAA
g Drug Adtivity | Drug Type ‘Amount / Unit Offense#® Counts | Domestic Violence ‘Wasrant / Capias Number Bond
E N / 2017-0018143 1 By Ox l
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
Ié Drug Activity Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy Ox
g ¢ | Charge Description ‘Statute Violation Nurriber Violation of ORD #
H
i A
RG Drug Activity | Drug Type ‘Amount £ Unit Offense # Counts | Domnestic Violence Warrant / Capias Number Bond
E / Oy Ox
Health / Apparent Physical Coridition of Defendant Any knowledge of the fotlowing: D Mental D Escape Risk D Medication O petormities 0 Injuries
I{I Explain:
T | Check which applies: [ Released OR. [ Released to Parenu Guardian [ T.0.T. County Jail PROPERTY - Received By Released By Released To
A D Posted Bond D South County Mental Health
K
E | Transported By Date Transported Timne Transported Other
NI INSTRUCTION NO. 1 - Mandatory appearance in court Location (Court, Roor) - \
21 O INSTRUCTION NO. 2 - You need not appeat in Court : 2
1 . R Coust Date and Time F o .
¢ but must comply with instructions on Page 2. o T
eyl wed No
— g
E 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO AN SWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 U'NDERSTANW’E QHOUL Photo
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT1 MAY BE HELD IN COMTEMPT OF COURT AND AW, ARRANT -0 .
& | FOR MY ARREST SHALL BE 1SSUED. oy Available
P [amiy N
B fsepon wn
R Signature of dant i 't i 1 .
ignature O Defendant (or Juvenile and Parer /C)ﬁfdxm) ﬁ P ) Date Signed .
HOLD for Other Agency Signyffre Y Awresty /W e Verification (Printed by AmesigelC™ =
A LV P T5,
D - A . A
r;( ] Dangerous ] Resisted Arrest Name of Arresting Officer (Print) V4 iD.# (PRINT) E 25 Ru m
N O suicidal GOLDBERGER, DANIELLE 02074 "' \ PAGE
Transporting Officer 1 ; ) 1D.# Agency o~ \ / 1 oF
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DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AFFIDAVI'I
o 09/24/2017 23:56 Palm Beach County
h:\ Agency ORI Number Agency Name Agency Report Number
N FL 0500800 WEST PALM BEACH POLICE 9, 4 | 2017-0018143
D Name (Last, First, Middle) Alias Race Sex Date of Birth
E
;| AUGUST, CHRISTINE LYNN w ! F | 03/18/1992
g Charge Description
5| 784.03(1) BATTERY - BATTERY (SIMPLE)
Victim's Name (Last, First, Middie) \ Race \ Sex | Date of Birth ‘J
v
:'; Local Address (Street, Apt. Number) (City) (State) Zip) Phone Address Source
T \ “\
;A Business Address (Name, Street) (City) (State) (Zip) Phone \Occupation
Written Taﬁed Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: O
VISABLE INJURIES
vieTivis STATEMENTS: U o d
RELATIONSHIP BETWEEN VICTIM & SUSPECT
BOY J
YE NO
PHOTOGRAPHS:  Scene: O
Victim: \&Z O
A
5 ot1caL: O 0 CALLER:
° weaponusep: O O TYPE:
T wiTnEsses: (O [0 (If YES, attach witness lis)
|
0 INJURIES: E’ O
h MEDICAL TREATMENT: \54
L AT:  Scene. U [0 PARAMEDICS:
\ Hospital: D O PHYSICIAN(S) HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
° oF MINOR(S): O he NAME SIAGES:
R . X
M
A w R s NoTiFiED: O 32
T
| VicTIM PREGNANT: D3 4
° VIOLATION OF RESTRAINING
N ORDER', e, B CASE®#
PRIOR HISTORY OF DOMESTIC fl
VIOLENCE: O !
ALCOHOL OR DRUGSHNVOLVED: o A
n| On 09/24/2017 I responded to in reference to a distirbance. Upon arriving on
al scene I_was adgviseéd by defendant Christine August that she and _ had a physical
R| altercation prior to my arrival. The altercation stemmed from them arguing over past and present drug
Rl activity. I was advised vy that Christine sued her hands in a closed fist and hit him multiple times on

STATE OF FLORIDA
COUNTY OF PALM BEACH

Sworn to

l NOTARY PUBLIC / CLEM OF COURT/ Q§F|§ER a S8 117.10)

COURT STATF ATTORNFY

personally known to me, who, being first duly sworn, says that the facts above, based upon my

CENTRAI RFCORDS

~ NATUE MRESTING OFFICER ‘ .
and] subscribed to before me thy day of Z!F‘ m

|

PIO

JAl CRIMF ANAI YSIS
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OBTS Number

D

N

Agency ORI Number

Check as many

FL 0500800

Charge Type: D 1. Felony
as apply- D 2. Traffic Felony

Agency Name

WEST PALM BEA

m 3. Misdemeanor
D 4. Traffic Misdemeanor D 6. Cther

PROBAB

LE CAUSE AF FIDAVIT

D‘ 5. Ordinance

Agency

9

1. Arrest 3. Request for Warrant
2.NTA 4. Request for Capias

Report Number

4 2017-0018143

Special Notes:

JUVENILE

Charge Description

784.03(1) BATTE

Charge Description

RY - BATTERY (SIMPLE)

Alias

wlEF

Rece | Sex | Date of Birth ‘J
\ \ 03/18/1992

Char

Charge Description

ge Description

Local Address (Street, Apt. Nurnb!

Victim's Name (Last, First, Middie)

er)

Business Address (Name, Street)

(City)

(State)

Oceupation

Date of Birth

Address Source

mrm)’mOJJTJ

The Person taken into cu

(] confessed 10

Onthe __&2 25 day

disturbance.

arrival. The

The undersigned certifies and sweal

and [N

stody . -

D committed the below acts in my presence.

admitting to the pelow facts.

of September ,

on 09/24/2017 1 responded to [

Upon arriving on

rs that helshe has just and resonal

[0 was obse

™ was found

2017 -t 00:27 (Speciﬁcally inclu

pie grounds to believe, and does be

rved by

scene I was & vised\by de fen

had @ physi

lieve that the above named Defen

in reference to a
nt Christine August that she

da

dant committed the following Vi

to have committed the below acls, resulting

rrested pél

that he/she saw the a

derfacts constituting cause for arrest.)

cal altercation prior to my

altercation s temmed from them arquing over past and present drug a
and Augustowere at Duffy s ©

advised me that he

causing obvi
scratching 2
marks to the
keys and pun

when they had a verba
in her vehicle, leavindg
Upon poth being at
phy51cal altercation.

1 was advised by
closed fist manner and punched

ous swelling-

t his face and ne
1eft side of

ched his pack tha

that August att

pehind to wa
the verbal a

further st
ck. I observed wha

1k home.

n the 800 Blk of village Blvd
1 arxgument. 1 was/further advised that August 1eft the restaurant

rgument continued and escalated

ated that s
t appeared

acked NN py using
on the 1eft side of his fa

her hands
c

he contlnued to attac

to be redness and scr

furtherxr stat
t caused a small abrasion to his right

m<—

Ty a-dn—z-20>

COURT

STATE ATTORNEY

S 117.10)

CENTRAL RECORDS

ed that she

olation of iaw.

rson committ the below acts.
from my (described) investigation.

e multiple times

who told

ctivity-

to a

in a

k him by
atch
used her

shoulder blade.

ANIELLE

ING / INVESTIGATING OFFICER

02074

NAME OF OFFICER (PLEASE PRINT)

PAGE
10

WW




A

VICTIM NOTIFICATION FORM
This form must be filled out in a case involving one of the following crimes.

- Homicide (Ch 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense
- Stalking (S. 784.048)

IANZIA0/L0AdSAS

- Domestic_Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual
battery, stalking, a% . stalking or an% criminal offense resulting 1n physical i I]u1('1y or death of one family
member or household member by another, who is or was residing in the same single welling.

Upon completion, this form must accompany the booking paperwork. If applying J
for a warrant, attach this form to the filing packet. ]

1. Incident Report #. I Wis [ 8 1%3 Agency:_ (M P \6 PD
Offense: _5 pnp L RattaY
Suspect/Offender: Auf;)uj{—", Chriséinc
D.O.B.c;?/ﬂ;;/ 195 2. Race:_ N/ Sex: JZ

=

2. Warrant #(s)

3. Complete one (1) of the following:

PVUSYH ) 4>

. Victirgs
Addr

City:
Hom

b. Victim's next of kin:

33

g

z 3

37

Address: ;2> o

City: State: Zip: - <

Home #: Work#: Other: 2 %
72]

c. Victim's designated contact other than next of kin (for example: a friend or g 5
neighbor): g 3*
Name: =
Address:

City: State: Zip:
Home #: Work#: Other:
4. Reélevant identification or case numbers assigned to the case (please specify).

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT 1 AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER. SCA

Signature of person waiving notification:

ore ape
Printed name of person waiving notification: JCF 40 2007
Officer's Name: D. (5oL DBER G 1D.: 2034 Date: _9 [2H4 [ (*

WHITE - Rough Arrest and or Warrant YELLOW - C.1.D. PINK - Records
FORM#550-D



